Case Description
Calciphylaxis and vascular calcification are thought to be a continuum of extraskeletal osteogenesis, and we recently reported a case of an end-stage renal disease (ESRD) patient with calciphylaxis and extensive vascular calcifications [1] . On plain radiographs, vascular calcification can take various forms. Irregular and patchy pattern is thought to represent intimal calcification, while a linear or railroad-track arrangement suggests medial calcification [2] . Calciphylaxis has been traditionally associated with linear calcification. However, we present three ESRD patients with lower extremity lesions suggestive of calciphylaxis that were associated with three distinct patterns of vascular calcification. Patient 1 with a serum parathyroid hormone (PTH) of 849 pg/mL (150-300 for ESRD) had linear calcifications ( Fig. 1 ) and improved with sodium thiosulfate therapy, which is currently the standard treatment, in addition to intensification of dialysis regimen and optimization of serum calcium and phosphate levels [3] . Patient 2 with a PTH level of 1099 pg/mL had patchy vascular and soft tissue calcifications (Fig. 2) and improved with sodium thiosulfate therapy as well. Patient 3 with a PTH level of 553 pg/mL had calcifications with railroad-track appearance (Fig. 3) and required amputation of the foot because of infection and gangrene. All three patients were in their 50s and had hyperphosphatemia and a long dialysis vintage.
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